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ABSTRACT 

Following a brief review of literature on marital and 
family tireatment for alcohol problems, this paper describes two types 
of marital therapy frequently used with alcdholics and presents a * 
brief overview of results from a study in progress comparing the two 
modalities. Behavioral^marital therapy uses communication skills 
training, contracting, and weekly homework assignments to help 
couples change specific behaviors in the clinic and at home. 
Interactional communications-oriented tsherapy provides feedback on 
current negative interaction patterns and suggests changes in. couple 
behavior but does not use extensive behavioral rehearsal or specific 
homework assignments. Couples (Ne36), in which the husband had 
recently begun individual outpatient alcoholism counseling, were 
randomly assigned to a no-marital-treatment control group or to 10- 
weekly sessions of either a behavioral or an interactional couples 
group. Behaviorally treated couples improved more than the other 
couples on all the marital adjustment measures analyzed and more than 
the interactional (but not more than corrtrol) couples^ on drinking. In 
the year after treatment the behavioral group was still superior to s 
the controls on marital adjustment but not to the ihteractional group 
and did not do .appreciably better than the other two conditions on 
drinking .adjustment . (WAS) 
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Marital Therapy ,for Alcohol Problems^ 

Marital and Family Therapy for Alcohol Problems 
« • • ■ 

•nie ' Second Special Report tg the U,S, Congress on Alcohol and Health c alled , 

marital and family treatment approac^^es "the most notable current advance in the 

^rea of psychotherapy^of alcoholism" (Keller, 1974). The enthusiasm for and 

interest In marital and family therapy^or alcoholics derives from a uuuier of 

converglng*5lnss of evi<ience. Many alcoholics have extensive marital and family 

•■ . . . r ■ I 

problems (Billings, Kesslex, Gomberg, & Weiner, 1979; Cvitkovic, 1978; Klein, 1978; 
Paolino. & McCrady, 1977; Woodruff, Guze, & cWs^ton, 1972). Positive marital and 
family adjustment is associated with better alcoholism treatment outcomes at 
follow-up (Bromet & Moos, 1977; Burtdli & Kaplan, 1968b; Finney, Moos, & Mewbom, 
19801 Moos, Bromet, Tsji, & Moos, 1979; Orford, Oppenheimer, Egerti Henfiman, & 
Guthrie, 1976). ^ Disturbed marital and family interaction oftei^ pre- 
cipitates renewed drinking by. abstinent alcoholics (5ore, 1971a, b; Marlatt & 
Gordon, 1978). Finally, recent literature reviews conclude that marital and family 
therapy have improved alcoholism treatment outcome in several studies (Janzen, 1977; 

Steinglass, 1976). ^ 

Reports .on family treatiaent, which includes family members in addition to the 
spouse, are very few ia. number and pro\^de ^fittle 6r no data. Similarly, a recent 
survj^^'agencies treating alcohol problems found family treatment practiced very 
infreqiie^ly (Regan,' Connors, O'Farrell, & Jones, Note 1). However, a critical review 
of the existing literature shows that two studies of marital treatment for alcoholics 
meet the minimal criteria of random assignment to treatment and control groups, at 
least six months follow-up,- and use of specific measures of treatment outcome. 

Hedberg and Campbell (1974) compared among alcoholic outpatients the thera- 
peutic efficacy of behavioral marital counseling, systemat^ desensitization, 
"covert sensitization, and electric shock avoidance conditioning. At iix-month 
follow-up behavlora^^^ttar^al counseling was the most effective treatment for all 
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patients (regardless of whether the patients*, goal was abstlitence or contrqJLled 
drinking) and particularly effective for patients vri.th abstinence goals • Un- 
fortunately, the Hedberg and Campbell outcome data was»llmlted* to a global measure 
of '(drinking behavior obtained at sl»-month follow-up, ^ 

McCrady and colleagues (McCrady, Paollno, Longabaugh, 5 Rossi, 1979) In a 
^llot study r)^ndomly assigned persons hospitalized with alcohol .problems and their 
nonalcoholic spouses ^k^ne of three treatment groups: (1) joint (hxxsbandv and wife) 
hospitalization followed by couples and individual outpatient treatiStent for both 
spouses; (2) couples andl^ndlvldual outpatient treatment for both without Joint ' 

' admission; or (3) individual inpatient and outpatient treatment for the patient alone. 

'l ' . ' 

Couples in groups 1 and 2 were treated in couples group^ using a reality-oriented 

and goal-directed method described as an> interaction£^l approach (Blinder & ' 
Klrschenbaum, 1976; Gallant, Rich, Bey, & Terranova, 1970; Yalom, 1974). Couples 
were evaluated at 6-8 weeks and 6-8 mqnths after hospital discharge. All groups 
showed significant decreases'^ in number of reported maicital problems, depression, 
anxiety, other psychological symptoms and decreased liapalrment from u^e of alcohol. 
^Only groups 1 anl^ 2 bhowed significant decreases in quantity of alcohol consi^d 
although the individuals jgro up also decreased taarkedl^r.: There wer^ no other sig- 
nificant differences among the three groups, and no sigjnif leant differences^ between 

\ i ^ 

the joint admission and combined couples and Indlvlduall groups. Although the 

/ ' r ■ • . 

McCrady et al. study improves methodologically over previous reports in the ^ 



literature, conclusions from this study must be tempere^ by the realizations. » 
that there was considerable subject attrition due to incomplete follow-up data, 
the drinking adjustment measures which assessed only th^ most recent 30 days have ^ 
been shown not to be representative bf longer time intervals (Cooper, Sobell, 
Maisto, & Sobell, 1980), and the marital adjustmet\t measures did not include 
interactional measures (e.g., samples of couple, communication) or self-report 
measures with adequate rell;ablllty and validity. I 
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These two controlled studies show that both a ^behavioral marital therapy In which 
couples are taught specific connnunlcatlon and behavior change skills and an inter- 
actional communications-oriented therapy without specific behavioral teaching and 
rehearsal produce better drinking outcomes than (the comparison treatments evaluated. 
However, these studies reveal little pr nothing about therapeutic effects on the 
marital adjustment of the couples treated and about the comparative value of the two 
types of treatment. In addition, neither report describes its treatment methods in 
detail. The present paper (a) describes these two types of marital therapy. in some^ 
detail and (b) provides a brief oversew of results from a study in progress com- 
paring the effects of ^the two modalities on drinking and marital adjustment of 
outpatient alcoholics and their wives. . \ ^ ^ 

Interactional Couples Group Treatment 

' The goals of the interactional^and behavioral) couples group are to decrease 

r < ' 

conflict about drinking and to increase positive interaction between spouses, 
effective communication, and i?esolution of conflicts and probleifts (about sex, ' 
fina^k^^, children^ leisure time, etc.). To achieve these goals ,^ouples in both' 
types of groups received a pregroup orientation t;o promote positive expectations 
and to specify marital ^issues to be addressed in the groups, feedback on current 

i 

negative interaction patterns, and suggestions for specific changes in couple behavior 
The interactional couples group emphasized catlharsis, ventilation, sharing of feelings 
problem-solving through discussion, and providing verbal insight on each couple's 
relationship both from the therapists and, from other group members. Therapists 
planned their strategy for each session in a supervisory conference but *dld not 
have a preplanned session Outline or detailed treatment manual.* Figure 1 summarizes 
the similarities and differences between, the two types of thefapy. ' , 



, r , Insert Figure 1 about here 



Interactional couples group therapy is particularly t>opular in alcoholism 
treatment (Stelnglass, ,1976) > has received empirical support (Cadogan, 1973), and 
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is considered the treatment of choice for married^alcoholics 'by some (Gallant, 

Rich, Bey, & Terranova, 19^70). Ini a study \r±th nonalcoholic marit^ly-conflicted 
couples, Liberman compared interactional andhiehavioral couples group^ and found that 
both t3rpes of couples groups shoWed significant improvements on the self-report 
measures, with little or no differences between groups. However, the direct observa- 
tional data indicated that coupiea in^the behavioral group, as compared to ^he inter- 
actionr-insight group, showed significantly more positive and mutually supportive* 
verbal and nonverbal behaviors in their videotaped disucssions after treatment 
(Liberman, Levine, Wheeler, Sanders, & Wallace, 1976), / « 

Behavioral Couples Group ♦ ' ^ 

The behavioral couples group is presented here in some detail becaiise it is 
more easily specif ied than the interactional group, and because the major goal of 
the current study is to evaluate behavioral marital therapy (BMT^ wltfy alcoholics, 
The possible importance of BMT was suggested by a number^oS converging factors: . * 
the behavioral ^nmarital treatment of alcoholism currently shows' grea^t promise 
(Marlatt, 1978; Nathan & Briddell, 1977; Sobell & Sobell, 1978)^ among nonalcoholic 
populations l;^havioraI. approaches to marital therapy are equal or superior to non- 
behavioral methods (Jacobson, 1978); and case reports (Eisler, Miller, l^^er^n, &' 
Alford^ 1974; La25arus, 1965; 1968; Miller, 1972; Murray & Hobbs, 1977;'o^eary & | 
Turkewftz, 19781 Wilson & Rosen, 1976; Emery & Fox, Note 2; Miller & Herserf, Note 3),/ 
uncontrolled studies (Azrin, 1976; Cheek, Franks, Buftle, & Lauci^, 1971; Hunt ^ ^ 
Azrl,n, 1975 C^ek, Burtle, & Lauclus, Note 4),1 and one* controlled study (cf. Hedberg 
& Campbell, 1974.» reviewed above) report very good results using behavioral marital 
therapy with alcoholics (o»Farrell & Cutter, ^Note 5). ^ 

'In designing the prelbent ms^vioral couples group for alcoholics, Peter ^ 
Miller's (1976) observations on the alcoholic's marriage were used to adapt ^ 
procedures developed for nonalcoholic^ by Robert Liberman and his colleagues 
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(Llbermaif, et al., 1976; Libeman, Wheeler,' & Sanders, 1976). F|fure 2 outlines 
the five modules of the group and indicates that ^ohol-related feelings and* 
interactions and daily caring behavioj:| are dealt with first to decrease tension 
and build good will for dealing with problems and desired changes later. 



Insert vFigujre 2 about here 
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Module d: Alcohol and Alcohol-related Interaction^ 

The goals of this mpdule are to decrease drinkin^^d alcohol-related arguments 
and interactions dyriilg therapy and to faintain these^chi^es after treatmenr. , An 
Antabuse contract, adapted from t^e work of Miller (Miller t^ersen, 1975) and 



Azrin (1976) is used to achieve the first goal. [Antabuse (Di«iram) ,f drug which 
produces extreme nausea and sickness when the person taking it i^^ alcohol, is 
, a routine part of the individual alA^holism counseling participated?^gy all the 
husbands in the present study. 1^ In the Antabuse contractt, illustrate^k Figure 3, 



the husband agrees to taHe Antabuse each day while the wife observes, ^ffelfe, 
ill turn, agrees to re^ordVhe ol^servation on a calendar provided and not 
past driVing or any fears about future' drinking. We have found it- useful Miscuss 
both how to do the contract and how to view the contract. Doing the contract i|f||rs ^ 



■mm. 



to linking the Antabuse observation to a w^ll-established habit such as mealtlm^^i^?^. 
brushing one's teeth, keeping all the materials (calendar, contract, Antabuse tab%|p) 
hear where the Antabuse is taken and observed, and planning ahead for times wh^n thi^^, 
Antabuse routine most often gets brcfeen such as weekends, vacations, and marital 
crises>^ Viewing the contract constructively includes focussing on its individual 
"and couple benefits and being^very clear about who has what responsibility, fhe 
wife is not responsible for giving^the husband his Antabuse; he freely takes the 
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.Antabuse In hex presence and she observes this and she freely forgoes talk about 
drLklng. »It is extremely inipbrtajit that each spouse vie^ the agreement as a 
cooperative, method for rebuilding trust ^that has been lost and not as -a coercive 
checking-up operation. With, the exception of regular tracking of urges to drink, 
di^nking is downplayed as a topic in the group after 4:he Antabuse procedure has 
been negotiated. - . 



Insert Figure 3 about here 




Drinking becomes a major topic again vhen the, maintenance of therapeutic 
^ gains is ^planned just prior to termination. Husbands and wives^ complete a wSrk- 
sheet for homework, adapted from a section of- Marlatt^s Drinking Prof ile (MarlaCt , 
• 1975). designed to help specify high-risk situations for relapse to drinking that 
nay occur after treatment. Group discussions focus on .possible coping strategies 
the alcoholics and wives can use to prevent pr minimize relapse w^ipn confronted 
with these or similar si^ations * • ^ 

Module 2; C aring Be h aviors 

The goal of this module is to increase the frequency with which spous«§^ 
notice, acknowledge, and initiate caring behaviors on a daily basis. Caring 
^ behaviors are defined to couples as "behavj^ors showing that you care for the other 
person" and a long list of pleasing behaviors taken from the Spouse Observation Check- 
•list (Note O is used to give examples. The first session has homework called ' 
° "Catch Your Spouse Doing Something Nice" to help couples notice the daily caring 

behavlois that currently occur in the marriage in order to compete with the spouses' y 
^ tenden^. to. ignore positive and focus on negative behaviors. This technique developed 
by Turner (Note 7) requires each spoused write d^Jn one caring behavior performed 
by the partner each day on sheets provided by the therapists (see Figure 4). In 
session two spouses read the caring behaviors recorded each day of the previous 
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Insert Figure 4 about* here 



week. Next, a Communication Session to practice acknowledging daring behaviors' is ^ 
. introduced; this is described as important because spouses need to reinforce what ^ 
they x/ant more of and. because Is a first step in opening, their hearts to ^ach . 

^ .■'('■'■ r \ 

other again and bringing them closer. Group leaders model acknowledging pleasing I 

„ - ' • I 

behavior noting the importance 'of eye contact, smile, sincere pleasant tone of voice, . 

■ • \ 

and totally positive content. Then each spouse practices acknowladging the two '| 

best caring beh&viors from his daily list for the previous week. Althougrthis is_ ' | 

often very difficult for many couples, tepeated rble-p^aying with extensive prompting. ^ 

coaching and modeling (by the therapistsSn^specially by other group members) is j 

most often successful in instigating the desired behaviot. After practicing in the 

group, homework is assigned for a 2-5 minute Communication Session daily in which. 

each partner acknov^^dg^a.^neJleasing behavier noticed that day., 

A final technique in tliis carftg behavio'r module is the assignment that each. 

partner give the other a ckring Day in the coming week by doing yoine special things 

to show caring for the spouse. Couples" who engage wholeheartedly in the Caring Day 

assignment can influence the more negative^ group members to" begk acting more positively 

toward each other. Discussion often "inters L the need to take .aVcisk Wact loving 

toward one»s spouse rather than wait for the^'other to majce the firsV move an 

differenctly and then have the feelings change. 

Module 3: Shared Recreatio nal Activiti^es ' 

For homework .after the second session/spouses separately lis> Shared Recrea-^ 
tional Activities (SRA) they might like to do with each/bther. The activity. muSt^ 
involve the spouses together, either alone, with their children, or with "other adults. 
When couples report theiif SRA lists in session 3, therapists often point out that 
a nuniber of activities appear on the lists of both partners; this is often the case 



act 



ERIC even when a couple has serious' conflicts about recreation W'^ely can agree 

...... it * 
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Il^ what to'do for^ fun. ^ The thir^ sessionfUomi^c^rk a'sslgnment is to plan an'-V ' 
SHA f|r'the week aftey^^t ^4 ^o ^report on:what^th;y plat, to do in_ t^a next sessloii/ „ 
PlansVfpr the coming week afte ^nalized in the next group ses^ion^th h^lp from ihe?^ ^ 
t>erapii<:s and group memters as needed. SRA' assipiaents weekly .thereafter ar.e^ to 
Ho the pl%med SKA and to plan another one ior.fche week after n^t^^."P°^^ • 
the next gl?jup session.. Each week ona spouse is responsible! for planning" an activity 
and the othL spotkse has one veto. The planning role iS alternated wekkly to show \ 
thait taking 4»ms is ^ne simple Way to rfesolve conflicts about recteatiqn ^ also^^ 

about many|j3th6r issues. , - , J ^ ^ 

currently in 6ur clinicai work aftkr tlie present project we have relabelled,, 
this moduli as Shared Rewarding -Activities. This inclu4^s activities such ^s a • : 
"date at home" aid 1^ not restri^ed to activities outride the home. 

'■: '\ ^ ■ f - ^ ■ " ; ^ ./ . > 

Module 4a Commu nication Skil ls Training ^ . ' i, . .. ' 

'■ T ' ' ' '•■ , '' ' • • . ■ ; \ ' ' 

. Th^erapists use inptruction^k Bodeiing. prompti^^ 
and^feedback in teaching communication sk^ls of listening, expressing f eelings> ^ . ^ 
directly. and\/e us^ of, Cotim:unIcation Sessions.- The trainii^ starts with ^nonproblem 
areas t^t ate positive or neutral and mo^veS to problem areas and charged issues ' 
only after each skijLl has been practiced on less problematic contents, 
t rn^u«.tcation Sessions . A Communication Session is defined to the couples 
as a planned, structured discussion in which spouses talk privately, face-to- 
^f ace. ^without distracfions. taking turns expressing their point of view without 

interruptions. From session two on Communication Sessions are assigned for home- 
.^work and the length of session and topic change with thd^ skill being taught. The 
time and place at which couples plan to have their assigned communication practice 
sessions is discussed in the group and the success' of this plan is^ assessed at the 
next session and any needed chants are suggested. In addition to being a ^vehicle 
to cue communication practice, a- Communica^on Session is a method couples can use to 



i ' ' K ' ;' .Marital Therapy for Alcohol Problems 

exerC! stimulus control ove. their p;^lem , solving discussions and. after ' 

therapy. Couples are encouraged to 'ask each other for^a Conununication Ses^siou 
vhen they want to discuss an issue or problem and to l^ep in mind the ground rules 
of behavior that characterize such a session. ' i • • 

1 Listening : Listening is a Communication skill th^t helps each spous'e feel 
understood and su^pbrted. It slows down couple interactions preventing quick ^ / 
escalation of aversive exchanges, and it is a prerequisite for couple problem, 
solving and couple agreements.. The rationale presd^ted to the couples for learning 
/the Listening skills, whl^^h borrows heavily from a recent self-help i^nual on 
couple conununicatipn (Gottman. Wtarius. Gonso^ . Markman. 1976). begins by defining 
"effective cbmmunica€ion as "message intended jhy speaker) equals message received 
. (by listener)". Spouses are instructed when in the listener role to' repeat both ' 
the word-s .nd the ieelings of the speaker's message and to check to see If the message 
they received was th?^essage intended by their parfner ('What I heard you saying 
" was . . . IsTthat right?"). When the listener has understood the speaker's message, 
' roles change aid the former listener now speaks. Teaching partners in an alcoholic ^ 
mrri^ge to communicate support and understanding by rephrasing the partner's 
message befo^tating one's own position is- a major accomplishm-ent that must be ' 
carefully shaped) Such learning may be impeded by a partner's failure to separate 
. understanding the spouse's position from agreement with it. \' ' 

.eelin.^ Directly. I This skill is taught to help couples decrease . 

• blaming, hostile, and indirect resp^sib^ity-avoiding behavior, in their^coB^i- 
cation. Si^e numerous authors indicate t^at many alcoholize marriages are 
characterizld by the husbands' nonassert^e. indirect, responsibility-avoiding styl. 

- ' of communication an'd the wife' ^^hostile. blaming, attacking behavior, leamins an 
alternative to these faulty communication patterns is particularly important 

• Be<*er . Miller; 1.76: Drewery . Rae. 1969; BuHameU 1971; Gorad. 1971; Cither . 
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Brilliant, 1967; Mitchell, 1959: Cutler. Note 8). 
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Learning to express feelings directly is presented to couples as one part of 
good coraaunicatio^^. Couples are instructed that when th^ speaker expresses 
feelings directly, there is a greater chance he will be heardbecause the» speaker 
says these are his feelings, his point of view, not s6me objective fact abo^Tt the , 
Other person. This, reduces listener defensiveness and makes it easier to receive the 
intended message. The use of statements .beginning with "I" rather than "you" is 
emphasized. After rationale and instrHictions have been presented, the therapists' 
model corrtect and incorrect, ways of expressing positive and negative feelings and 
elicit group member's reactions to these modeled sceties. Then couples are. instructed 
to have a "comiaunication sessidn'^in which you take turns being speaks and listener 
and practice the speaker expressing feelings directly and listener using the lis- 
tening response". During this roleplaying, therapists are poised to prompt, 
model, fttop action, a^d give feedback to couples as they practice reflecting back 
the direct expressions of owned-to feelings. Similar Communication Sessions, 10 to 
15 minutes each three. to fourftimes weekly, are assigned for homework after sessions 
four to six, and more roleplaying practice is done in fhe group when this homework , 

A. '-l 
is discussed. 4p 

Modle 5; Making Agreements ' ' 

By the time this last module is started many changes desired by spouses have - 
been achelved through earlier interventions. What ^remain often are the deeply con- 
flictual issues in the relationship that each partner feels strongly^ gbojjt and that 
have been the focus of considerable overt and 'covert hostility and coercive inter- 
action over the years. Learning to make positive specific requests and to negojiiafee 
and compromise are prerequisites in our therapy for making sound behavior change 

agreements.- 0 * • ' . ' 

Positive specific requests . Initially it ^s explained that .couples often . 
complain about what is wrong and what they are not getting, are .vague and unclear 
about what they want, and try to coerce, brov^beat, and force the partner to change. 
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^ Couples arc told that In order to -ttegotlate or contract for desired relationship 
chaiiigcs 'Wch partner has to learn to state his/her desires in the form of : 
, Positive- vhat you want, not what you don't want; Specif ic- what, where and when; 
r*Requests-not demands whlfcah usp force and threats but rather requests which show 
possibility for negotiation and compromise." This notion is illustrated by having 
the couples consider a list (adapted from Weiss andFord, Note 9) of 11 requests 
which are written on the board and on handout sheets given tp each spouse. Spouses 
circle items they think are positive specific requests and then the therapists feed- 
back correct answers to the group on which items meet the' criteria and which do not. 
After discussion, the group fembers rewite the Incorrect items making them positive' 
and specific. Homework aftOT th^s session Xs^or each partner to list at least five 
ppsitive specific requests for changes in theiir relationship which will be used in 
the next session. | 1 

Negotiation and comproipise . To help couples compromise and agree on granting 
of a stated request, .they are instructed to translate each request onto a contjinuum 
of possible activities in t|erms of frequency,^ duration, intensity or situation 
rather tl\an present the request in all-or-none terms. Therapists model a Communicatlor/ 
Session in which the requests are made in a positive specific form, "heard" by each 
partner, and translated into a mutually satisfactory, do-able agreement for the up- 
coming week. Then, using the list of requests completed for homework, each therapist 
workSi.,wlth a pair of couples to help each couple negotiate an agreement that each 
partner will fulfill one request in the next week. 

^ Couple agreements. Specific written agreements about desired changes are the 
focus of much of the later group sessions beginning with* a review of the first agreement, 
made. in the previous session. After completing aj^eements in the group under thera- 
pist supervision, couples review a handout on the {steps involved in making agree- 
ments and are asked to have a Communication Sessicjn at home to negotiate an agree- 
ment on their own and bring it, to the following session for review by therapists 
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an group members. Agreements (see Figure 5 for. an example) are of the- "gogd 
faith" type (Weiss, Birchler, & J^lncent, 1974) and external monetary or other 
reward or punishment contingencies are not used*' 



"^Insert Figure 5 atout here 

Overviev of Results of Study in Progress^ 
Design of 6tudy ^ 

Thirty-six couples, in which the husband had recently begun individual out- 
patient alcoholism counseling, were randomly assigned to a no-marital-treatment 
control group, or to 10 weekly sessions of either a behavioral or an inter- 
actional couples group. Typically, the couples were high school educated, in 
their 40* s, married 15 years, and had three children. Extensive evidence that 
the husbands were alcoholics includes previous alcoholism treatment, the presence 
of withdrawal symptoms, and scores on the Michigan Alcoholism Screening Test 
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(Selzer, 1971). 

Male-female co therapist teams for the two tyyes of couples therapy were 
similarly experienced and committed to their respective approaches. The behavioral 
and interactional couples groups were equally credible treatments: cotiples* * 
responses to a therapy satisfaction questionnaire were highly favorable and 
revealed no differences between treatments; the mean numbers of sessions attended 
did not differ between treatments and exceeded 80% of the sessions for both types 
of groups. The independent variable manipulations were successfully maintained: 
the amount of therapy contact' received by the wife, and the 7:ouple (other than the 
assigned couples group participation) was very small as intended and, like the = 
number of individual counseling sessions received by the alcoholic husband, did 
not differ across the three experimental conditions • The individual alcoholism j 
counscliniB (the standard clinic program) was done by paraprof^ssional alcoholism' 

'-^14 ■ ^, ' ''i-:-^- 
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counselors who provided supportive counseling that encouraged Antabuse. ^ 
Alcoholics' iiionyinous. and abstinence. A large majority of the alcoholics 
(which did not differ and ranged from 75-90% for the three conditions) were, 
taking Antabus^ v^en they entered the study. 

Measures of marital and drinking adjustment were collected pre and post 
and at 2. 6. 12. 18 and 24-month follbw-up periods; and results for the first 
year after treatment are available currently. To determine^ whether the behavlorally 
treated couples improved more than couples receiving interactional or no marital 
•treatment, betweeii^groups planned comparisons of the behavioral treatment with 
the control and^wlth the interactional treatment were performed using t-tests on 
the mean scores fbr each dependent variable (covariance^d justed by the pre- 
treatment score) at post and at each follow-up period. In addition, post-hoc 
comparisons of the interactional 'with the control group were conducted using the . 
Newman-Keuls procedure. Finally, correlated t-tests within e^ch condition were 
used to compare pre with post and pre with 12-month follow-up stores to determine 
whether couples improved significantly from before to after therapy and whether 

they were still significantly improved oi^e. year later. 

\ - ■• » 

Results summary 

Short-term results from pre to post showed that behavlorally treated couples 
improved significantly on all marital relationship, measures analysed to date Including 
overall adjustment on the Locke-Wallace Marital Adjustment Test (MAT) . (Locke & 
" Wallace.. 1959). stability on the Marital Status Inventory (MSI) (Weiss & Cerretto. 
1980). communication about marriage problems rated from videotaped interaction 
samples using the Marital Interaction Coding System (Hops. Wills. Patterson, & WetsS, 
Note ID. and percent of days separated; couples in the other two conditions 
did not improve significantly on any of these variables.' Behavioral group 
couples improved more fro^ pre to post than contrSTouples for all marital 
variables and more than interactionally treated couples on all but the MSI and ^ 
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percent days separated.. On drinking adjustment. 'alcfiholics in all three groups 



t;hati 



iniprvved significantly having considerably less alcohol-involved time (i. 
drinking or incarcerated in jail or hospital) in ti^e pre to post , interval 
in the year prior to treatment; and the behavioral group improved B»re tt^i iJhe 
Interactional group but not more than the controls. . | 

Lo ne term results on marital 'adjustment in the year after treatment sjiovred: 

* . ■ '-'l 

the behavioral group remained significantly improved at 124jonth f ollow-vpj or. 

the MAT and MSI but not on percent days separated; and no significant ga^ni from 

pretreatment for the other two groups. The behavioral . group was significantly • 



longer 



more improved than the controls on the MAT, MSI and time separated, but ^tio 

better than the interactional group on any of the relationship Variably Wudied. 

. ' , ■ ♦ ■ 

On drinking adjustment in the year after treatment: alcoholics in all. tht^e groups 

were significantly improved from the year pretreatment; and the behavioral group 

was not superior to the control or the interactional conditions. 

Both short and long term results showed the interactional group did not 
differ from the controls on either marital or drinking adjustment. 

Discussion ^ . . 

Alcoholic patients and their wives were helped more in their marital 
relationships when they receive^ behavioral but not interactional marital 
therapy in addition to the husbands' individual counseling, and this- improve- 
ment was maintained at one-year follow-up. Demonstrating for the first titne 
that behavioral marital therapy can change the marital adjustment and inter- 
actions of alcoholics is important because many marital therapists feel that 
alcoholism is the most difficult of problems to treat (Jeiss & O'Leary, Note ^it adds 
to the BMT literature in which most studies have not been done with clinically 
disturbed samples, and it provides specific treatment procedures that can be used 
in existing alcoholism programs. 
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• . JMarltal Therapy for Altohol Problem^ 

• Th^ relative Ineffectiveness of the Interactional marital therapy was 
somewhat surprising since this type of therapy produced changes, at least 
on self-report measures, with nonalcoholics (Liberican et al.. 1976). However. ' 
ylth alcoholics the McCrady et al. (1979) study found no, advantage of an ^ 
Interactional couples therapy .over individual therapy and anQther previous study 
(Steinglass. 1979) reported that a more (as coiipared to a less) directive, 
structured, focused approach to couples therapy seemed more effective. Perhaps 
just talking about relationship problems without doing anything to maj^ specif ij^, 
changes is no better than no marital therapy, at all for • alcoholics. It may evem 
stir up' prcblfems and lead to more conflict and drinking than if the alcoholic 
receives only individual counseling- Given that the superiority of the behavioral 
. to the interactional couples treatment o»g both marital and drinking adjustment in 
the sh^ort run did not endure at one year follow-up. future studies must develop"^ 
jiethods for maintaining gains produced by the behavioral therapy before it is the 
marital treatment of choice to add to outpatient alcoholism counseling. 

Surprisingly, adding marital therapy did not provide an advantage for drink- 
ing outcomes. The drinking adjustment measure and the metho4 of analysis used 
in the present study differ extensively from previous studies and may partly 
account for the different and unexpected results. The drinking variable in the 
present study does not take into account the amount or consequences of -arlnking 
which, given that behaviorally treated alcoholics spent significantly less time 
separated than the control patients, may turn out to be Important factors Iti 
additional analyses of the present data. Nonetheless, we did not obtain results 
'favoring the addition of couples treatment for drinking adjustment in the present 
study. If further analyses confirm this finding, than future studies shpuld pay 
dpse attention to marital treatment procedures specifically focused on P"- 
ventlng relapse and maintaining sobriety. 

17 , ^ 
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Although'this and a few other studies in progress are beginning to 
accumulate sound data on, the use 9f marital and family thetapy with married 
Bale^ alcoholics, studies are almost completely lacking and are needed on 
adult female alcoholics (Dqnaburg, Gllck, 5 Fergut^iauii., 19779v adolescent 
alcohol abusers (St»phauser. 1980). and ho«ose«,al couples with alcohol problems 
(O'Farrell, Note B). J6..i,al and faMly treatn^nt procedures for use vlth 
alcohol problems that not «rrant a diagnosis of alcoholism and/or may be 
presented In other than alcoholism treatm«,t settings (e.g.,, practices of 
primary care physicians or marriage counselors) also need to C devliped and ' 
rigorously evaluated. , • ' . \ ^ 
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' Footnotes ^ 

^The study summarized below was supported byj the Veterans Adiiinistration 
and conducted in collaboration with Henry S. G. Clutter. More detailed informa- 
tion Is available elsewhere on the treatment techjilques (0»f'arrell & gutter, 
in press) and on the method and results of the r^'search (0'Farre4 & Cutter. 
Note 10). ■ ' i 
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Figure Captions . 

Figure 1. Outline of treatment Interventions for behavioral and inter- 

actional couples groups. 

Figure 2. Five modules of behavioral couples group 

Figure 3 Sai^le Antabuse Contract ' * 

Figure A. sample record sheets of daily caring behaviors completed by 

couples in behavioral group. 

Figure 5. Sample couple agreement > 
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Figwe A 

Outline of Treatinent Interventions for 
Behavioral and Interactional Couples Groups 



• V 



Interventions 



Groups 

Behavioral Interactional 



f I 



1. Orientation to group with Instructions to 

promote therapeutic expectations 

2. Suggestions to couples for specific behavioral 

changes at home ^ 

3. Feedback about negative interactional behavior 
A. Catharsis, ventilation, s.ha^ing of feelings 

5. Verbal insight "dn marital relationships 

6. Antabust Contract 

7. Daily record of one Caring Behavior with 

feedback in group session 

8. ^Planning of Shared Recreational Events weekly 

with reporting in group session 

9. ..Comiaunication skills training, using behavioral 

rehearsal, modeling, prompting and feedback 

10. Written Couple Agreements (Cjpntracts) 

11. Weekly homework assignments and talktime 
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Figure 2 

Five Modules of Behavioral Couples Group 

i' • ■ ■ 

Alcohol AND Alcohol-Related Interactions 

A. Antabuse Contract 

B. Discussions about preventing/coping with relapse 

! ■ ' ' . ■ ■ ■ 

ili Caring Behaviors 

\ A. Catch your spouse doing something nice 
B. Caring Days 

:5. Shared Recreational Activities 

1 .u ■ 

M\ Communication Skills Training 
/ a. Listening 

; B.. Expressing feelings directly ■ 
c. Communication SESSIONS 

■\ ' ' ■ ■ 

5. Making AGREEMENTS 

^ Positive specific requests s , 
B. Negotiating and compromising 
c. Couple agreements 
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Lgure 3 



30, 



In order to help_^ 



^"r/^K n "^Qg^ with his ova - 



self-control and, to bring p^ace of itiind to _ 

^^^^ CToV^n -h M<Hrt>\"X>oe. agree to the following 



arrangement - 
* Responsibilities. 



1. Takes Antabuse each day ^ 



2. 



ThanWvife for observing the Antabuse. 



If necessary, request that vif e not 
mention past drinking or any fears 
about future drinking. 

Refills Antabuse prescription before 
it xxvciB out* 



Observes the Antabuse being take 
and records that she observed 
it on the calendar provided^ * 

Thanks husband for taking the^ 
Antabuse ajrtd shows her appreci^ 
tion when he takes it. 



7 



4. 



Does not mention past drinking 
or any fears about future - ; 
drinking. . . • , ' 

'• ■ * 

• ••' 

Rertdnds vhen prescription needJ 
refilling. 



E^jrt? ARNING system; . If at any t^, Antabuse is not taken for . ^ 
2 days ^ri - -^-^-^ O^J^^^^ should contact W O^F^ell. 

0583^500, Ext. 481 or Ext. A65) irnraediately. » 

I.EHGm OF COTOACT: This agreement coVers the time from today until 

np4 -iVh'g>V" ^ J^^C?' . It cannot be changed unless all three ^ 
paJ^s discuss the changes in a fact-to-face meeting of at least 30 
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"CATCH YOUR SPOUSE DOxljN^THING KICE" . 
■ NAME OF SPOUSE: 



DAY 
XON. 


DAT32 
1 to 


PLEAS IMG BEHAVIOR *• , . 


k 'm> s» b * 






WED. 


jojlo 




THUR/ 


h"^ III 




rRI. 




Ca??c4 rv^ c^JXl>vwj^ Ttlo oLuji ci^TuoO nfiL> ^^hM-^ 


SAt. 
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Pigure 4(cont.) 




Vgatch your spouse pqxng somutkiwg wigs" 
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Figure 5 
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